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INTERACTIVE ANGIOPLASTY 

This application is a continuation of Ser. No. 742,437 
?led Oct. 30, 1996 now US. Pat. No. 5,843,116 Which is a 
C-I-P of Ser. No. 670,683 ?led Jun. 26, 1996, Which is a 
C-I-P of Ser. No. 640,533 ?led May 2, 1996 now US. Pat. 
No. 5,645,560. 

BACKGROUND OF THE INVENTION 

The present invention relates to catheters for insertion into 
a body lumen. More particularly, the present invention 
relates to a “focal” balloon dilatation catheter having dif 
ferential compliance for use in the vascular system. In 
addition, the present invention relates to interactive angio 
plasty methods of using differential compliance balloons. 

Prior art vascular dilatation balloons on typical dilatation 
catheters tend to fall into one of tWo broad classes. Most are 
considered noncompliant balloons, formed from a generally 
nondistensible material such as polyethylene. The perceived 
advantage of the noncompliant balloons is that they exhibit 
a substantially uniform exterior in?ated pro?le Which 
remains substantially unchanged upon incremental increases 
in in?ation pressure. In theory, noncompliant balloons are 
advantageous because they alloW the introduction of 
increased in?ation pressure to break particularly calci?ed 
lesions, yet retain a predictable in?ated pro?le so that 
damage to the surrounding native lumen is minimized. 

Certain compliant balloons are also knoWn in the art. A 
compliant balloon is one Which is able to groW in diameter 
in response to increased in?ation pressure. One dif?culty 
With compliant balloons, hoWever, is that in?ation Within a 
dif?cult lesion can cause the balloon to in?ate around the 
plaque to produce a generally hourglass-shaped in?ated 
pro?le. This can result in damage to the native vessel 
adjacent the obstruction, While at the same time failing to 
sufficiently alleviate the stenosis. 

Therefore, there exists a need in the art for a vascular 
dilatation catheter With a balloon Which is able to groW in 
diameter in response to increased in?ation pressure, and 
Which expands in a predictable in?ation pro?le While mini 
miZing any damage to the native vessel. 

SUMMARY OF THE INVENTION 

There is provided in accordance With one aspect of the 
present invention an interactive angioplasty method for 
treating a preselected vascular site. The method comprises 
the steps of providing a catheter of the type having an 
elongate ?exible tubular body and a dilatation balloon on the 
body. The balloon is in?atable to a ?rst in?ation pro?le at a 
?rst in?ation pressure Wherein a proximal segment, a central 
segment and a distal segment of the balloon are in?atable to 
a ?rst diameter, and a second in?ation pro?le in Which the 
central segment of the balloon is in?atable to a second, 
greater diameter. 

The balloon is positioned Within a body lumen such that 
the balloon is adjacent to a treatment site, and the balloon is 
in?ated to the ?rst in?ation pressure in Which the proximal 
segment, the distal segment and the central segment are 
expected to in?ate to the ?rst in?ation pro?le. The actual 
in?ation pro?le of the balloon is observed at the ?rst 
in?ation pressure, and the observed in?ation pro?le is com 
pared to the expected in?ation pro?le at the ?rst in?ation 
pressure. Subsequent treatment steps are selected in 
response to the comparison of the actual in?ation pro?le at 
the ?rst in?ation pressure to the expected in?ation pro?le at 
the ?rst in?ation pressure. 
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2 
The subsequent treatment may comprise in?ating the 

balloon to a second in?ation pressure, Wherein the proximal 
segment and the distal segment remain substantially at the 
?rst in?ation diameter and the central segment is in?ated to 
the second in?ation diameter to further treat the site. 

Further features and advantages of the present invention 
Will become apparent to one of skill in the art in vieW of the 
Detailed Description of Preferred Embodiments Which 
folloWs, When considered together With the attached draW 
ings and claims. 

BRIEF DESCRIPTION OF THE DRAWINGS 

FIG. 1 is a schematic vieW of a preferred embodiment of 
a variable diameter in?ation catheter of one aspect of the 
present invention, in the second in?ation con?guration. 

FIG. 2 is a partial cross-sectional vieW of a preferred 
embodiment of the variable diameter in?ation catheter at a 
?rst in?ation pro?le. 

FIG. 3 is a partial cross-sectional vieW of a preferred 
embodiment of the variable diameter in?ation catheter at a 
second in?ation pro?le. 

FIG. 4 is a schematic vieW of the embodiment of FIG. 1, 
shoWn in the ?rst in?ation con?guration. 

FIG. 5 illustrates a comparison of compliance curves 
betWeen the reference Zones and the focal Zone as a function 
of increased in?ation pressure in a differential compliance 
focal balloon of the present invention. 

FIG. 6 is a schematic illustration of a balloon of the 
present invention having a relatively thin Wall in the focal 
section. 

DETAILED DESCRIPTION OF THE 
PREFERRED EMBODIMENTS 

Referring to FIG. 1, there is disclosed a variable diameter 
in?ation catheter 10 in accordance With of one aspect of the 
present invention. Catheters embodying additional features 
knoWn in the vascular dilatation art, such as implantable 
stents, drug delivery, perfusion and dilatation features, or 
any combination of these features, can be used in combina 
tion With the focal balloon of the present invention as Will be 
readily apparent to one of skill in the art in vieW of the 
disclosure herein. 
The catheter 10 generally comprises an elongate tubular 

body 12 extending betWeen a proximal control end 14 and 
a distal functional end 16. The length of the tubular body 12 
depends upon the desired application. For example, lengths 
in the area of about 120 cm to about 140 cm are typical for 
use in percutaneous transluminal coronary angioplasty 
applications. 
The tubular body 12 may be produced in accordance With 

any of a variety of knoWn techniques for manufacturing 
balloon-tipped catheter bodies, such as by extrusion of 
appropriate biocompatible plastic materials. Alternatively, at 
least a portion or all of the length of tubular body 12 may 
comprise a spring coil, solid Walled hypodermic needle 
tubing, or braided reinforced Wall, as is understood in the 
catheter and guide Wire arts. 

In general, tubular body 12, in accordance With the 
present invention, is provided With a generally circular 
cross-sectional con?guration having an external diameter 
Within the range of from about 0.03 inches to about 0.065 
inches. In accordance With one preferred embodiment of the 
invention, the tubular body 12 has an external diameter of 
about 0.042 inches (3.2 f) throughout most of its length. 
Alternatively, generally triangular or oval cross-sectional 
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con?gurations can also be used, as Well as other non-circular 
con?gurations, depending upon the number of lumen 
extending through the catheter, the method of manufacture 
and the intended use. 

In a catheter intended for peripheral vascular applications, 
the tubular body 12 Will typically have an outside diameter 
Within the range of from about 0.039 inches to about 0.065 
inches. In coronary vascular applications, the tubular body 
12 Will typically have an outside diameter Within the range 
of from about 0.026 inches to about 0.045 inches. 
Diameters-outside of the preferred ranges may also be used, 
provided that the functional consequences of the diameter 
are acceptable for the intended purpose of the catheter. For 
example, the loWer limit of the diameter for tubular body 12 
in a given application Will be a function of the number of 
?uid or other functional lumen, support structures and the 
like contained in the catheter, and the desired structural 
integrity. 

Tubular body 12 must have suf?cient structural integrity 
(e.g., “pushability”) to permit the catheter to be advanced to 
distal arterial locations Without buckling or undesirable 
bending of the tubular body 12. The ability of the body 12 
to transmit torque may also be desirable, such as in embodi 
ments having a drug delivery capability on less than the 
entire circumference of the delivery balloon. Larger diam 
eters generally have sufficient internal ?oW properties and 
structural integrity, but reduce perfusion in the artery in 
Which the catheter is placed. Increased diameter catheter 
bodies also tend to exhibit reduced ?exibility, Which can be 
disadvantageous in applications requiring placement of the 
distal end of the catheter in a remote vascular location. In 
addition, lesions requiring treatment are sometimes located 
in particularly small diameter arteries, necessitating the 
loWest possible pro?le. 
As illustrated schematically in FIG. 1, the distal end 16 of 

catheter 10 is provided With at least one in?ation balloon 18 
having a variable diameter. The proximal end 14 of catheter 
10 is provided With a manifold 20 having a plurality of 
access ports, as is knoWn in the art. Generally, manifold 20 
is provided With a guide Wire port 22 in an over the Wire 
embodiment and a balloon in?ation port 24. Additional 
access ports are provided as needed, depending upon the 
functional capabilities of the catheter 10. The balloon 18 can 
also be mounted on a rapid exchange type catheter, in Which 
the proximal guideWire port 22 Would be unnecessary as is 
understood in the art. In a rapid exchange embodiment, the 
proximal guideWire access port is positioned along the 
length of the tubular body 12, such as betWeen about 4 and 
about 20 cm from the distal end of the catheter. 

Referring to FIGS. 2 and 3, the tWo-step in?ation pro?le 
of the in?ation balloon 18 is illustrated. In FIG. 2, the 
balloon 18 is illustrated at a ?rst in?ation pro?le, in Which 
in an unconstrained expansion it exhibits a substantially 
cylindrical central Working pro?le. The dimensions in FIG. 
2 are exaggerated to illustrate a proximal segment 26 and a 
distal segment 28 Which are axially separated by a central 
focal segment 30. HoWever, as Will be understood by one of 
ordinary skill in the art, When the balloon 18 is in?ated to the 
?rst in?ation pro?le, the exterior of the balloon 18 prefer 
ably exhibits a substantially smooth cylindrical Working 
pro?le. 

In FIG. 3, the in?ation balloon 18 is illustrated at a second 
in?ation pro?le. The proximal segment 26 and the distal 
segment 28 of the balloon are separated by the central focal 
segment 30 having a greater diameter. The con?guration of 
FIG. 2 is achieved by in?ating the balloon 18 to a ?rst 
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4 
in?ation pressure, While the con?guration of FIG. 3 is 
achieved by increasing the in?ation pressure to a second, 
higher pressure as Will be discussed beloW. 

The details of one preferred embodiment of the variable 
diameter in?ation catheter 10 are discussed With reference to 
FIGS. 2 and 3. Preferably, the tubular body 12 is provided 
With at least a guideWire lumen 32 extending all the Way 
through the balloon 18, and an in?ation lumen 34 extending 
into the proximal end of the balloon 18. 

In the illustrated embodiment, an inner balloon 36 is 
disposed coaxially Within an outer balloon 38. A substan 
tially nondistensible expansion limiting band 40 is disposed 
in betWeen the balloons 36 and 38 adjacent a proximal 
annular shoulder 42, to limit the radial expansion of the 
balloon 18. Similarly, a distal expansion limiting band 44 is 
disposed betWeen the inner balloon 36 and outer balloon 38 
adjacent a distal annular shoulder 46. 

Expansion limiting bands 40 and 44 or other in?ation 
limiting structures can be provided in any of a variety of 
Ways Which Will be Well-understood by one of skill in the art 
in vieW of the disclosure herein. For example, in one 
embodiment, the bands 40 and 44 each comprise a tubular 
section of polyester, each having an axial length of about 5 
mm, a diameter of about 2.5 mm and a Wall thickness of 
about 0.0003 inches. Other generally nondistensible mate 
rials such as nylon, polyimide, Kevlar ?ber, cross-linked 
polyethylene, polyethylene terephthalate and others, may be 
utiliZed to accomplish the expansion-limiting effect. 

The expansion limiting characteristics can be achieved by 
the addition of a structure that is discrete from the balloon, 
or by modifying the expansion properties of the balloon 
material itself. For example, the balloon can be provided 
With Zones of differing Wall thickness, or Zones having 
different levels of cross linking as Will be discussed. 

In general, the bands 40 and 44 must be of a suf?cient 
thickness or structural integrity for the particular material 
used to substantially Withstand in?ation under the pressures 
normally utiliZed in the context of dilatation catheters. 
HoWever, the bands 40 and 44 are preferably thin enough to 
provide a substantially smooth exterior surface of the bal 
loon 18. 

Preferably, as illustrated in FIGS. 2 and 3, the expansion 
limiting bands 40 and 44 are sandWiched betWeen the inner 
balloon 36 and the outer balloon 38. In alternative 
embodiments, the expansion-limiting bands 40 and 44 or 
other in?ation limiting structures may be coated or mounted 
on the exterior surface of the balloon 18, the interior surface 
of the balloon 18 or Within the Wall of the balloon 18. 
Balloon 18 can be provided With tWo or more layers as 
illustrated, or With only a single layer as Will be discussed. 

The axial length of the bands 40 and 44 can be varied 
Widely depending upon the dimensions and the objectives of 
the catheter 10 as Will be apparent to one of ordinary skill in 
the art. Further, the proximal band 40 and distal band 44 
need not be of similar lengths. In general, hoWever, some 
examples of dimensions Which are useful in the coronary 
angioplasty dilatation environment are reproduced in Table 
1 beloW, in WhichArepresents the axial length of the balloon 
18 betWeen proximal shoulder 42 and distal shoulder 46, B 
represents the axial distance betWeen distal shoulder 46 and 
transition point 48, and C represents the axial length of the 
central focal segment 30. The dimensions of Table 1 are 
exemplary only, and the present invention can be accom 
plished using a Wide variety of other dimensions as Will be 
apparent to one of skill in the art. 
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TABLE 1 

A B C 

20 mm 5 mm 10 mm 

30 mm 5 mm 20 mm 

40 mm 5-10 mm 20-30 mm 

The catheter 10 illustrated in FIGS. 2 and 3 can be 
manufactured in accordance With any of a variety of tech 
niques Which Will be appreciated by one of ordinary skill in 
the art in vieW of the disclosure herein. In the following 
disclosure, particular materials and dimensions Will be used 
as an example only, and other dimensions and materials can 
be selected depending upon the desired characteristics of the 
?nished product. 

In one particular method of manufacturing, a loW density 
polyethylene extrusion stock tube having an inside diameter 
of about 0.018 inches and an outside diameter of about 0.043 
inches is used for the inner and outer balloons 36, 38. 

The polyethylene stock tubing is cross-linked by exposure 
to an electron beam in accordance With techniques Well 
knoWn in the art. A test segment of the cross-linked stock 
tubing is free bloWn up to 3.0 mm in diameter. If the 
cross-linked stock tubing can be free bloWn to a diameter 
greater then 3.0 mm, the stock tubing is cross-linked again 
and retested until the desired free bloW diameter is achieved. 

The appropriately cross-linked stock tubing is then bloWn 
to a diameter of 2.5 mm Within a te?on capture tube (not 
shoWn) Which acts to mold the balloon to its desired ?rst 
in?ation diameter. The te?on capture tube is a generally 
tubular body Which has approximately the same inside 
diameter as the desired in?ation diameter of the balloon. The 
te?on capture tube is heated by any of a number of heating 
means such as electric coils or a furnace to a temperature 

Which is suf?cient to mold the balloon to the desired 
in?ation diameter. In this case, the crosslinked polyethylene 
balloon is preferably heated to a temperature of about 300° 
F. The te?on chamber is then cooled to a temperature beloW 
the softening temperature of the balloon. Once cooled, the 
balloon is de?ated and removed from the capture tube. 
A section of in?ation balloon material is thereafter 

stretched With application of heat to neck doWn the proximal 
and distal ends 37, 39 to a thickness of about 0.001 inches 
and a diameter Which relatively closely ?ts the portion of the 
tubular catheter body 12 to Which it is to be sealed. 

The balloon is then attached to the tubular body 12 by any 
of a variety of bonding techniques knoWn to one of skill in 
the art such as solvent bonding, thermal adhesive bonding or 
by heat shrinking/sealing. The choice of bonding techniques 
is dependent on the type of balloon material and tubular 
body material used to form the catheter 10. 

In one particular method of manufacture, inner balloon 36 
and outer balloon 38 are attached to the catheter body 10. 
The proximal necked end 37 of the inner balloon 36 is heat 
sealed around the catheter body 12. The distal necked end 39 
of the inner balloon 36 is thereafter heat sealed around the 
distal end 16 of the catheter body 12. In general, the length 
of the proximal end 37 and the distal end 39 of the inner 
balloon 36 Which is secured to the catheter body 12 is Within 
the range of from about 3 mm to about 10 mm, hoWever the 
proximal and distal balloon necked ends 37, 39 are as long 
as necessary to accomplish their functions as a proximal and 
distal seal. 

Expansion limiting bands 40 and 44 are respectively 
positioned at the proximal segment 26 and the distal seg 
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6 
ment 28 of the inner balloon 36 and may be bonded or 
otherWise secured to the inner balloon 36. The outer balloon 
38 is thereafter be mounted to the catheter body 12 in a 
similar manner as the inner balloon 36, folloWing “necking 
doWn” of the proximal and distal axial ends of the outer 
balloon 38 by axial stretching under the application of heat. 
The outer balloon 38 is advanced axially over the inner 
balloon 36 and the expansion limiting bands 40 and 44. The 
outer balloon 38 may thereafter be bonded to the inner 
balloon 36, and to the expansion limiting bands 40 and 44 
by any of a variety of bonding techniques such as solvent 
bonding, thermal adhesive bonding or by heat sealing also 
depending on the type of balloon material used. 
Alternatively, the expansion limiting bands are simply 
entrapped betWeen the balloons Without any bonding or 
adhesion. 

In a preferred embodiment, the inner balloon and the outer 
balloon 36, 38 are both cross-linked polyethylene balloons 
Which are difficult to bond together using conventional 
solvents. If sealing is desired, the inner balloon 38 and the 
outer balloon 38 are heat sealed together as described beloW. 
In another embodiment, the inner balloon 36 and outer 
balloon 38 are secured together through the use of a 
UV-curable adhesive. 

The inner balloon 36 and the outer balloon 38, once 
mounted to the catheter body 12, can be heat sealed together 
in a heating chamber (not shoWn) such as a Te?on capture 
tube. Inner balloon 36 and outer balloon 38 are in?ated in the 
chamber until the inner balloon and the outer balloon in?ate 
to the ?rst in?ation diameter. The heating chamber is heated 
by any of a number of heating means such as electric coils 
or a furnace to heat air to a temperature Which is suf?cient 
to bond the tWo balloons 36, 38 together. In this case, the 
cross-linked polyethylene balloons are preferably heated to 
a temperature of about 300° F. Within the chamber Which 
causes both balloons 36, 38 to seal together to form a double 
Walled variable diameter in?ation balloon 18. The chamber 
is then cooled to a temperature beloW the softening tem 
perature of the inner and outer balloons 36 and 38. Once 
cooled, the variable diameter balloon 18 is de?ated and the 
catheter 10 is removed from the chamber. 

It Will be apparent to one of skill in the art, that it is 
possible to attach the inner balloon 36 and the outer balloon 
38 to the catheter body 12 Without adhesively bonding or 
otherWise securing the tWo balloons together. In this case, 
the tWo balloons Will respond to the applied in?ation pres 
sure With the inner balloon 36 forcing the outer balloon 38 
to simultaneously in?ate both balloons 36, 38. The expan 
sion limiting bands 40 and 44 can be merely sandWiched 
betWeen the inner balloon 36 and the outer balloon 38 and 
do not in this embodiment need to be bonded to either 
balloon. 

The variable diameter balloon design of the present 
invention can also be accomplished With a single layer 
balloon or a double layer balloon Without the inclusion of 
additional expansion limiting bands. This is accomplished 
by decreasing the relative compliance of the Zones of the 
balloon that are intended to remain at the ?rst in?ated 
diameter. Alternatively, the compliance of the focal section 
can be increased relative to that of the reference Zones. 

For example, polyethylene extrusion stock is cross-linked 
to 3.0 mm and bloWn into a mold of a diameter of about 2.5 
mm as described above to form a balloon. Balloon stock can 

be crosslinked either before or after mounting on the 
catheter, and in either the in?ated or de?ated state. The 
proximal and distal segments 26, 28 of the balloon on the 
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catheter 10 are masked such as With steel clamps or other 
masks known in the art to block electron beam penetration, 
leaving the central segment 30 of the balloon exposed. The 
central segment 30 of the balloon 18 is exposed again to an 
electron beam source to be further cross-linked at the 2.5 
mm diameter. Balloons manufactured in this manner have 
been found to exhibit a relatively highly compliant central 
Zone and relatively less complaint axial end Zones in a 
manner that achieves the tWo-step dilatation as illustrated in 
FIGS. 2 and 3. 

Single layer balloons having the differential compliancy 
characteristics described above can also be provided using 
other balloon materials such as polyethylene terephthalate 
(PET). For example, a one piece single layer PET balloon 
can be provided With a thinner Wall in the focal section 
compared to the one or tWo reference sections of the balloon. 
FIG. 6 discloses a schematic illustration of a balloon 50 in 
accordance With this aspect of the present invention. The 
balloon 50 de?nes an interior space 51 for containing 
in?ation media as is understood in the art. The balloon 50 
generally comprises a distal neck portion 52 and proximal 
neck portion 54 for securing the balloon 50 to the catheter. 
AWorking length of the balloon 56 extends betWeen proxi 
mal shoulder 55 and distal shoulder 57. 

The Working length 56 of the balloon 50 is provided With 
a proximal reference Zone 62 and a distal reference Zone 58, 
separated by a focal Zone 60. As has been discussed in 
connection With previous embodiments, the balloon 50 can 
alternately be provided With only a single reference Zone 
either 58 or 62, together With the focal Zone 60. Preferably, 
hoWever, both proximal and distal reference Zones 62 and 58 
Will be utiliZed With a central focal Zone 60. 

The thickness of at least a portion of the balloon Wall in 
the area of focal Zone 60 is thinner than the Wall thickness 
in the reference Zones 62 and 58. 

In one embodiment of the single Wall focal balloon of the 
present invention, the balloon comprises PET. The balloon 
has a Working length of about 20 mm, and the proximal and 
distal reference Zones 62 and 58 each have a length of about 
5 mm. The focal Zone 60 has a length of about 10 mm. The 
?rst in?ated diameter at 8 ATM is about 3.0 mm, and the 
focal section in?ates in vitro to about 3.5 mm at 16 ATM. 
The Wall thickness in the area of reference Zones 62 and 58 
is about 0.001 inches, and the Wall thickness in the area of 
focal Zone 60 is about 0.0007 inches. 

Whether the balloon comprises PET or other balloon 
materials knoWn in the art, a thinner focal section compared 
to the thickness at the reference section can be provided 
using a variety of techniques. For example, the PET balloon 
can be exposed to heat and stretched in the center portion to 
provide a relatively thinner Wall than the end reference 
portions. Alternatively, the balloon can be heated at its ends 
to shrink the balloon thereby increasing the thickness of the 
material in the regions exposed to heat. 

Thinning a portion of the Wall of the balloon by stretching 
the material can be accomplished in any of a variety of Ways 
that Will be apparent to those of skill in the art, in vieW of 
the disclosure herein. One method of reducing the Wall 
thickness in the region of the focal Zone involves an axial 
elongation of the tubular balloon stock under the application 
of heat. In general, the present inventor has found that the 
percent reduction in Wall thickness is roughly equivalent to 
the percent axial elongation of the tubular stock. Thus, the 
tube stock is axially elongated a suf?cient distance to 
achieve the desired reduction in Wall thickness. 

In one application of the invention, a molded PET balloon 
having a Wall thickness of about 0.001 inches Was axially 
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8 
elongated a suf?cient distance to reduce the focal Zone 
thickness to about 0.0007 inches. A molded PET balloon 
having a Wall thickness of about 0.0008 inches Was axially 
elongated by 40% to produce a Wall thickness of about 
0.0005 inches. 

In one application of the method of the invention, a length 
of tubular polymeric stock is provided. The stock may be cut 
to a useful Working length, such as 10—20 centimeters. 
Excess stock length folloWing the elongation process Will be 
trimmed prior to mounting of the balloon on the catheter 
shaft as Will be understood by those of skill in the art. 

A 15 cm length of PET balloon tubing having a Wall 
thickness of about 0.0010 inches and an in?ated outside 
diameter of about 3.0 mm Was clamped at or near each end 
in a device con?gured to apply an axially stretching force to 
the tubing. Prior to closing one of the clamps, a needle Was 
advanced through the open end of the tubing so that the 
tubing can be pressuriZed folloWing clamping. FolloWing 
clamping, the tubing Was in?ated under a pressure of about 
100 psi, and axial tension in the area of about 1 lb. Was 
applied. 
The foregoing setup for a 3 mm balloon Was accom 

plished inside of a 3 mm capture tube. First and second 
aluminum heat sinks Were thermally coupled to the capture 
tube, and spaced about 5 mm apart. A hot air heater having 
a length of about 5 mm in the axial tube direction Was 
positioned in betWeen the heat sinks and advanced toWards 
the capture tube to heat the capture tube. The heat sinks 
assist in localiZing the region of the tubing stock Which Will 
be heated by the heater, as Will be understood by those of 
skill in the art. 

Upon reaching a temperature of about 200° F, the tube 
stock begins to stretch under the axial tension. The axial 
length of travel of the stretching clamps is preferably limited 
to provide a predetermined limit for the percentage axial 
elongation. In one application of the invention, the 5 mm 
heated section greW to about 5 or 7 mm in axial length 
folloWing a 20%—40% increase in the distance betWeen the 
clamps. Any of a variety of modi?cation to the foregoing 
procedure can be readily envisioned by those of skill in the 
art. For example, alternate sources of heat such as forced air 
heating, infra red, electrical coil, and others knoWn in the art 
can be used. In addition, stretching can be accomplished 
through any of a variety of physical setups, Which can be 
readily assembled by those of skill in the art. Stretching 
Without the application of heat, such as by cold rolling or 
cold forming a portion of tubular stock may also provide an 
acceptable thinning of the balloon Wall for certain types of 
balloon materials. 

Subject to the pressure retention characteristics of bonds 
betWeen dissimilar balloon materials, the balloon can alter 
natively be provided With a relatively more compliant mate 
rial in a focal section, and a relatively less compliant 
material in a reference section. Balloons having a combina 
tion of materials having different compliancies can be 
manufactured, for example, using tWo extrusion heads 
Which alternately drive balloon material through a single 
ori?ce. Any of a variety of material pairs may be used, such 
as nylons of different hardness, PET and PE, and others that 
can be selected by those skilled in the art. As a further 
alternative, the focal section can be formed from an entirely 
different balloon Which is positioned adjacent a single 
reference balloon or positioned in betWeen tWo reference 
balloons to produce a balloon having some of the charac 
teristics of the focal balloon of the present invention. 
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Balloons 18 made in accordance With the design illus 
trated in FIGS. 2 and 3 have been found to exhibit the 
in?ation pressure pro?le illustrated in Table 2. 

TABLE 2 

CENTRAL SEGMENT PROXIMAL AND DISTAL 
PRESSURE DIAMETER SEGMENT DIAMETER 

6 atm 2.5 mm 2.5 mm 

7 atm 2.6 mm 2.5 mm 

8 atm 2.7 mm 2.5 mm 

9 atm 2.8 mm 2.5 mm 

10 atm 2.9 mm 2.6 mm 

11 atm 3.0 mm 2.6 mm 

12 atm 3.1 mm 2.7 mm 

13 atm 3.2 mm 2.7 mm 

14 atm 3.2 mm 2.7 mm 

The in?ation pressure pro?le of the variable diameter 
in?ation balloon 18 illustrated in Table 2 provides an 
example of the manner in Which a balloon 18 made in 
accordance With the foregoing method is in?ated With the 
application of increased pressure. Initially, the central seg 
ment 30 and the proximal and distal segments 26, 28 of the 
balloon 18 in?ate together in vitro as the pressure increases. 
When the pressure reaches 6 atm, for example, the diameter 
of the proximal and distal segments 26, 28 and the central 
segment 30 of the balloon all remain at about 2.5 mm. At 11 
atm, the diameter of the central segment 30 of the balloon 18 
has groWn to about 3 mm While the proximal and distal 
segments 26, 28 remained in?ated to the ?rst diameter of 
approximately 2.5 mm. The diameter of the central section 
30 of the balloon 18 Will continue to increase at least in vitro 
until the burst pressure of the balloon 18 is reached. In one 
prototype, the burst pressure Was approximately 20 atm at 
normal body temperature. 

Both the ?rst in?ation diameter and the second in?ation 
diameter can also be varied depending upon the desired 
catheter characteristics as Will be understood by one of 
ordinary skill in the art. In a preferred embodiment, a ?rst 
in?ated diameter of the catheter for coronary angioplasty 
applications is approximately 2.5 mm. Upon an increase of 
pressure, this diameter groWs to a second in?ated diameter 
of approximately 3 mm in the central focal segment 30. In 
general, balloons can be readily constructed having a dif 
ference betWeen the ?rst in?ation diameter and second 
in?ation diameter anyWhere Within the range of from about 
0.1 mm up to 1.0 mm or more, depending upon the elastic 
limits of the material from Which the balloon Was con 
structed. Typically, coronary angioplasty dilatation balloons 
Will have a ?rst diameter Within the range of from about 1.5 
mm to about 4.0 mm. Typical balloons for use in peripheral 
vascular applications Will have a ?rst in?ation diameter 
Within the range of from about 2 mm to about 10 mm. 

Dilatation balloons can readily be constructed in accor 
dance With the present invention in Which entire length of 
the balloon from, for example, proximal shoulder 42 to 
distal shoulder 46 (FIG. 2) is variable from a ?rst in?ated 
diameter to a second larger in?ated diameter in response to 
increasing pressure. Alternatively, balloons in accordance 
With the present invention can readily be constructed in 
Which a proximal portion of the balloon is compliant so that 
it can groW in response to increased pressure, While a distal 
portion of the balloon has a ?xed in?ated diameter. This 
con?guration may be desirable, for example, When the 
native vessel diameter is decreasing in the distal catheter 
direction. Positioning the catheter so that the compliant 
portion is on the proximal (larger diameter) portion of the 
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vessel may minimiZe damage to the vessel Wall in certain 
applications. Alternatively, the compliant segment can 
readily be positioned on the distal end of the balloon With a 
substantially ?xed in?ated diameter segment on the proxi 
mal end of the balloon. 
A variable diameter balloon 18 made in accordance With 

the foregoing designs has been found to bene?t certain 
conventional percutaneous transluminal coronary angio 
plasty (PTCA) procedures. In accordance With the method 
of the present invention, the variable diameter balloon 18 is 
percutaneously advanced and positioned such that the cen 
tral segment 30 of the balloon 18 is adjacent a vascular 
treatment site. Generally, the treatment site is a stenosis such 
as due to a plaque or thrombus. The variable diameter 
balloon 18 is in?ated to a ?rst in?ation pro?le to begin 
dilation of the stenosis. Preferably, the ?rst in?ation pro?le 
is achieved by applying up to about 6 atm of pressure to the 
balloon 18. At the ?rst in?ation pro?le, the entire balloon is 
in?ated to the inner diameter of the vessel, thus restoring 
patency to the vascular lumen. In one embodiment, the 
variable diameter balloon 18 is in?ated to a ?rst in?ation 
diameter, of about 2.5 mm, at an in?ation pressure of 6 atm. 
The ?rst in?ation diameter is preferably about the native 
diameter of the vessel. 
As additional pressure is applied to the variable diameter 

balloon 18, a second in?ation pro?le is achieved Wherein the 
central segment 30 of the balloon 18 expands beyond the 
diameter of the ?rst in?ation pro?le to a second in?ation 
diameter, While the proximal segment 26 and the distal 
segment 28 remain at or substantially at the ?rst in?ation 
diameter. As the pressure applied to the variable diameter 
balloon 18 increases, the diameter of the central segment 30 
of the balloon 18 extends past the native diameter of the 
vessel to the second in?ation diameter. UtiliZing this 
method, and depending upon the balloon siZe selected, the 
stenosis is compressed to a point Which is beyond the native 
diameter of the vessel. In a preferred embodiment, at an 
applied pressure of 11 atm the diameter of the central 
segment 30 of the balloon 18 at the second in?ation diameter 
is 3 mm and the diameter of the proximal end 26 and the 
distal end 28 at the ?rst in?ation diameter is approximately 
2.5 mm. Second in?ation diameters in betWeen the ?rst 
in?ation diameter and the maximum in?ation diameter can 
be readily achieved by controlling in?ation pressure, as 
illustrated for one embodiment in Table 2, above. 

After the stenosis is compressed to or beyond the native 
diameter of the vessel, the balloon is evacuated and the 
catheter WithdraWn. Alternatively, if desired, the pressure is 
reduced until the balloon 18 resumes the ?rst in?ation 
pro?le. At this point, the balloon 18 may be held at the ?rst 
in?ation diameter for short periods to continue to maintain 
patency of the lumen if short term rebound is a concern. This 
post dilatation step is preferably accomplished using a 
catheter having perfusion capabilities. Finally, the remaining 
pressure applied to the balloon 18 is reduced causing the 
variable diameter balloon 18 to de?ate. The catheter is then 
extracted from the vessel utiliZing conventional PTCA pro 
cedures. 
The “focal” or “differential compliance” balloon of the 

present invention provides important real time diagnostic 
information about the lesion being treated. In a balloon 
having one or more noncompliant or substantially noncom 
pliant Zones such as proximal segment 26 and distal segment 
28 and a central focal segment 30, (FIG. 2) in?ation Within 
a lesion Will proceed through a series of discreet phases. The 
phases can be visually differentiated by observing the bal 
loon ?uoroscopically and comparing the apparent diameter 
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of the central section With the diameter of the one or more 
substantially noncompliant Zones. The substantially non 
compliant Zones may be considered reference Zones for 
present purposes. 
When the balloon 18 is in?ated Within a lesion, the 

reference Zone Will normally be positioned proximally or 
distally of the lesion and the central Zone Will be centered 
Within the lesion. As balloon in?ation begins, the overall 
balloon may take on a “dog bone” shape With the central 
portion radially inWardly restrained by the lesion. As in?a 
tion pressure is increased, the central section Will tend to 
expand until the balloon has assumed an overall generally 
cylindrical pro?le. At a certain higher pressure, the balloon 
Will focaliZe, such that the central region has reached its 
second, larger in?ated diameter. By observing the ?rst 
pressure at Which the balloon assumes a generally cylindri 
cal con?guration and the second higher pressure at Which 
the balloon focaliZes, the clinician can learn important 
information about the morphology of the lesion. 

For example, in a balloon rated 3.0 mm at 6 atmospheres, 
the reference Zone may groW to 3.2 mm at 11 atmospheres. 
The focal section Will groW to 3.0 mm at 6 atmospheres, and, 
in a healthy artery, should groW to 3.5 mm at 11 atmo 
spheres. If there has been no focaliZation at 11 atmospheres, 
the clinician Will knoW that the lesion is highly calci?ed or 
is otherWise highly resistant to expansion. The pressure can 
then be gradually increased up to a maximum pressure 
Which approaches the burst pressure, and the pressure at 
Which focaliZation is ?nally visualiZed Will reveal informa 
tion about the degree of calci?cation or other information 
about the lesion. 

Thus, there is provided in accordance With the present 
invention a method of obtaining characteriZing information 
about a lesion. The characteriZing information is obtained by 
positioning a differential compliance balloon in the artery 
such that a central focal section is positioned Within the 
lesion. The balloon is in?ated to a ?rst in?ation pressure 
such that the balloon achieves a “dogbone” con?guration 
With the lesion. The clinician preferably notes that ?rst 
pressure. The pressure is increased until the balloon achieves 
a generally cylindrical exterior con?guration. The pressure 
at Which the substantially cylindrical con?guration is 
achieved is preferably noted. The pressure in the balloon is 
increased further until focaliZation of the central section is 
achieved, and the focaliZation pressure is noted. One or 
more of the noted pressures may be compared to other 
information concerning the same patient or against reference 
data to assess the nature of the lesion. Since the balloon can 
be readily ?uoroscopically visualiZed, the clinician receives 
real time information about the siZe of the in?ation balloon 
merely by visually comparing the focal section With the 
reference section. If, at a particular pressure, the balloon is 
“straight across” (i.e. has not focaliZed) the clinician can 
look at the reference chart for the balloon or rely upon 
experience to assess the diameter of the vessel at the 
treatment site. 

In accordance With another aspect of the present 
invention, there is provided a method of interactive angio 
plasty using the differential compliance balloon of the 
present invention. In general, the interactive angioplasty 
method involves in?ating the balloon to a ?rst in?ation 
pressure, Which should produce a ?rst in?ation pro?le for a 
particular expected lesion morphology. If the pro?le of the 
balloon at the ?rst in?ation pressure is different than the 
expected ?rst in?ation pro?le, the clinician Will knoW that 
the lesion morphology may be different than anticipated. 
The clinician can thus responsively change the course of 
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12 
treatment, such as by removing the catheter and replacing it 
With a different one. 

For example, if a highly calci?ed or ?brotic lesion is 
expected and the ?rst in?ation pressure produces a substan 
tially cylindrical balloon rather than a dogbone shaped 
balloon, the clinician may determine that the balloon 
selected Was too small or the lesion Was not calci?ed or 
?brotic as expected. That balloon catheter may be With 
draWn and a catheter having a larger balloon thereafter 
positioned in the lesion. If the expected degree of in?ation 
at the focal Zone (compared, for example, to the reference 
Zone) fails to occur at the expected in?ation pressure, the 
clinician may alternatively elect to increase the in?ation 
pressure, thereby exerting a greater force on the lesion. 

Alternatively, lesion morphology information obtained by 
comparing the expected in?ation pro?le at a given pressure 
stage With the actual in?ation pro?le may cause the clinician 
to seek alternate treatment, such as drug therapy, surgery, or 
other techniques that may be available at the time. More 
rapid progression than expected from dogbone to cylindrical 
to focaliZed in?ation may indicate the presence of soft 
placque or of a thrombosis, and measures can be taken in 
response to minimiZe the risk of overdilitation or emboliZa 
tion. These measures may include drug therapy such as local 
administration of streptokinase or TPA, or other measures 
such as atherectomy, laser therapy or stenting. 

One of the advantages of the interactive angioplasty of the 
present invention is that the clinician can alter the course of 
treatment during the procedure, in response to information 
obtained during the procedure about lesion morphology or 
progression of the procedure. For example, if the balloon 
fails to focaliZe at the pressure previously expected to 
produce focaliZation, depending upon other circumstances 
of the patient, the clinician may determine that further 
dilatation of the lesion Will produce an undesirable dissec 
tion of the artery, and a different treatment may be indicated. 
Alternatively, the clinician may elect to simply increase the 
in?ation pressure until focaliZation occurs, or substitute a 
different balloon having a different in?ation diameter or 
capable of sustaining a greater in?ation pressure. 

At each of the reference points identi?ed previously 
herein, such as the dogbone pro?le, the cylindrical pro?le, 
and the focaliZed pro?le, any deviation from the expected 
pressure to achieve that pro?le can thus be noted by the 
clinician and used to assess the course of further treatment. 
The interactive angioplasty method of the present invention 
can be accomplished both in the context of balloon dilatation 
and also in the context of implantation and or siZing of an 
intervascular prosthesis (stent). 

Pressure response data for a series of exemplary balloons 
manufactured in accordance With the present invention using 
techniques described previously herein is provided in Table 
III beloW. The compliance curves for a reference Zone and 
a focal Zone of a differential compliance balloon rated for 3.5 
mm at 6 atmospheres are illustrated in FIG. 5. 

TABLE III 

PRESSURE ATM 

Ballon 11 14 16 

3.0 mm 

Reference Zone 3.2 3.2 3.3 
Focal Zone 3.5 3.5 3.5-3.7 
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TABLE III-continued 

PRESSURE (ATM) 

Ballon 11 14 16 

3.5 mm 

Reference Zone 3.7 3.7 3.8 
Focal Zone 4.0 4.0 4.0-4.2 
4.0 mm 

Reference Zone 4.2 4.2 4.3 
Focal Zone 4.5 4.5 4.5-4.7 

As exempli?ed in Table III, the reference Zones on a 
particular balloon are expected to have a predetermined 
diameter at certain pressures. For example, the reference 
Zones on a 3.0 mm balloon are expected to in?ate to 3.2 mm 
at 11 ATM. If the balloon appears to be “straight across” at 
11 ATM, the clinician knoWs that the focal section and 
therefore the lesion has been in?ated to 3.2 mm. If the 
balloon has focaliZed, the clinician knoWs that the lesion has 
been in?ated to 3.5 mm by referring to a look up table 
containing the balloon speci?cations. If focaliZation does 
not occur until a higher pressure such as 14 ATM has been 
reached, the clinician still knoWs that the lesion has been 
in?ated to 3.5 mm, but also knoWs that the lesion Was 
relatively calci?ed or ?brotic. 

The present interactive angioplasty invention thus enables 
the clinician to take into account the difference in balloon 
in?ation characteristics between the in vitro and in vivo 
environments. Balloons in vitro exhibit a predictable in?a 
tion response to pressure. Balloon in?ation in vivo, however, 
can be quite different from the balloon rating, and also from 
lesion to lesion, as a result of the differences in vessel Wall 
thickness, lesion morphology and other characteristics that 
affect the resistance to radial expansion in the area of the 
target lesion. By providing the in?ated diameter of the 
reference and focal Zones of a balloon at each of a series of 
pressures, the clinician can determine the actual diameter of 
the balloon in the focal Zone by observing the balloon in 
either of the “straight across” or focaliZed in?ation pro?les. 

The differential compliance balloon of the present inven 
tion is also particularly suited for the implantation and or 
siZing of intravascular stents. For example, in a 3.2 mm 
vessel, it may be desirable to dilate a stent to 3.5 mm inside 
diameter since some stents tend to recoil in vivo. If the 
balloon is in?ated up to 10 ATM With no focaliZation, the 
clinician knoWs to increase the pressure until a focal section 
becomes apparent. When the focal section has become 
apparent, the clinician Will knoW that the inside diameter of 
the stent has been appropriately in?ated to 3.5 mm. 

In accordance With a further aspect of the present 
invention, there is provided a method of implanting a tubular 
stent Within a body lumen. Tubular stents of the type adapted 
to be carried to a vascular site on a balloon catheter, and for 
expansion from a ?rst insertion diameter to a second 
implanted diameter are Well-known in the art. 

In accordance With the method of implanting a tubular 
stent, an expandable stent is positioned about the de?ated 
balloon of a variable diameter balloon catheter in accor 
dance With the present invention. The balloon is thereafter 
percutaneously inserted into the vascular system and trans 
luminally advanced to position the stent at the treatment site. 
The balloon is thereafter in?ated to at least a ?rst in?ation 
con?guration, Wherein the balloon exhibits a substantially 
cylindrical pro?le throughout its axial length. Thereafter, the 
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balloon is optionally in?ated to a second in?ation pro?le, 
thereby in?ating at least a portion of the stent to a second, 
greater diameter. Depending upon the etiology of the under 
lying condition, the central region of the stent may prefer 
entially be in?ated to a larger diameter than either of the 
axial ends of the stent. 

Alternatively, the axial length of the stent is selected to 
approximately equal the axial length of the focal Zone on the 
in?ation balloon. In this manner, the in?ation balloon Within 
the stent is expandable to a diameter slightly larger than the 
native diameter of the adjacent vessel. This permits subse 
quent overgroWth of endothelium along the interior Wall of 
the stent While still leaving a lumen having an interior 
diameter Within the stent approximately equal to the native 
diameter of the lumen adjacent the stent. 

In accordance With a further aspect of the present 
invention, the variable diameter balloon is utiliZed to “tack 
doWn” a previously positioned tubular stent. In accordance 
With this aspect of the present invention, a tubular stent is 
identi?ed Within a body lumen. The focal balloon is posi 
tioned Within the stent in accordance With conventional 
PTCA procedures, and the balloon is in?ated so that the 
central, focal section enlarges the diameter of at least a ?rst 
portion of the stent. The balloon is thereafter reduced in 
diameter, and, preferably, repositioned Within a second 
region Within the stent and then rein?ated to expand at least 
the second region of the stent. Expansions of this type can 
be repeated until the stent has been expanded as desired. The 
balloon is thereafter evacuated and removed from the 
patient. 

In accordance With a further aspect of the present 
invention, there is provided a method of percutaneous trans 
luminal angioplasty in Which multiple lesions of differing 
siZes are dilated Without removing the catheter from the 
body. In accordance With this aspect of the present invention, 
the variable diameter balloon is positioned Within a ?rst 
stenosis in accordance With conventional PTCA techniques. 
The balloon is dilated to a suf?cient diameter to restore 
patency to the vascular lumen. The balloon is thereafter 
de?ated, and repositioned Within a second stenosis in the 
vascular system. The balloon is in?ated to restore patency of 
the vessel in the region of the second stenosis. Optionally, 
the balloon may be de?ated, and repositioned Within a third 
stenosis in the body lumen. The balloon is then in?ated to a 
suf?cient diameter to restore patency in the body lumen in 
the region of the third stenosis. Four or more lesions can be 
treated seriatim in this manner. 

Preferably, the balloon is in?ated to a ?rst diameter in the 
?rst stenosis, and to a second, different diameter, in the 
second stenosis. In this manner, multiple dilatations at 
different diameters can be accomplished utiliZing the bal 
loon of the present invention. This method is accomplished 
by supplying a ?rst in?ation pressure to the balloon While 
the balloon is positioned in a ?rst position in the vascular 
system, and thereafter supplying a second pressure to the 
balloon When the balloon is in a second position in the 
vascular system. In accordance With the previous disclosure 
herein, each of the ?rst and second in?ation pressures is 
selected to achieve a preselected in?ation diameter of the 
balloon. 

The present invention may be embodied in other speci?c 
forms Without departing from its spirit or essential charac 
teristics. The described embodiments are to be considered in 
all respects only as illustrative and not restrictive. The scope 
of the invention is, therefore, indicated by the appended 
claims rather than the foregoing description. All changes 
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Which come Within the meaning and range of equivalency of 
the claims are to be embraced Within their scope. 
What is claimed is: 
1. Amethod of treating a site in a body lumen, comprising 

the steps of: 
providing a catheter having an elongate, ?exible, tubular 
body and a dilatation balloon on the body, the balloon 
in?atable to a ?rst in?ation pro?le Wherein at least one 
reference segment, and a focal segment of said balloon 
are in?atable to a ?rst diameter and a second in?ation 
pro?le Wherein the focal segment of said balloon is 
in?atable to a second greater diameter While the refer 
ence segment remains at a diameter Which is less than 
the second diameter; 

positioning the catheter Within a body lumen so that the 
balloon is adjacent a treatment site; 

in?ating the balloon to a ?rst in?ation pressure, Wherein 
said reference and said focal segment are eXpected to 
in?ate to said ?rst in?ation pro?le; 

observing the actual in?ation pro?le of the balloon at the 
?rst in?ation pressure; 

comparing the observed in?ation pro?le to the eXpected 
in?ation pro?le at the ?rst in?ation pressure; and 

selecting a subsequent treatment in response to the com 
parison of the actual in?ation pro?le at the ?rst in?ation 
pressure to the eXpected pro?le at the ?rst in?ation 
pressure. 

2. A method as in claim 1, Wherein the subsequent 
treatment comprises in?ating the balloon to a second in?a 
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tion pressure at Which the focal section is in?ated to the 
second diameter and the reference section remains at a 
diameter Which is less than the second diameter. 

3. A method of determining the in?ated diameter of a 
treatment site in a body lumen, comprising the steps of: 

providing a catheter having an elongate, ?exible, tubular 
body and a dilatation balloon on the body, the balloon 
having at least one reference Zone in?atable to a ?rst 

diameter, and a focal Zone in?atable to said ?rst diam 
eter at a ?rst pressure and in?atable to a second larger 
diameter at a second, higher pressure, said reference 
Zone remaining substantially at the ?rst diameter at said 
second pressure; 

positioning the catheter Within a body lumen so that the 
focal Zone is adjacent a treatment site; 

in?ating the balloon; 
observing the diameter of the focal Zone compared to the 

reference Zone; 

in?ating the balloon to a suf?cient pressure to advance the 
focal Zone to the second diameter; 

observing the in?ation pressure at Which said focal Zone 
in?ates to the second diameter; and 

comparing the observed pressure to predetermined in?a 
tion characteristics values for said balloon to determine 
the diameter of said balloon at the treatment site at the 
observed in?ation pressure. 

* * * * * 


